SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Z':'Ll, o2 Frekens

PROJECT NAME: _ﬂfﬁz, Hall Tmprovemen 4<

| hereby certify that all labor, materials and contracts

acquired or performed in the accomplishment of the above
named project will be accomplished in accordance with the
named entity’s established procurement guidelines. Any questions,
concerns or grievances should be directed to this agency.

Tim_ O'Briant
PRINTED NAME

by My s trador

TITLE /

o

SIGNATURE

//2.9/z02#

DATE/ ¢




State of South Carolina Request for Contribution Distribution
This form is designed to collect the information required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order 2022-19. This

form must be submitted to the state agency that is providing the contribution for the designated organization. The state agency providing the contribution should use this
form to collect information from the designated organization. The information must be collected from the designated organization before the funds can be disbursed.
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Entity Type Loes| Govenn s f—
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Grand Total ~50:00

Please explain how these funds will be used to provide a public benefit:
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Last updated: August 2022



Basic Information for Your Organization

Your Organization

Name

8oty - Priekens S

Address {Street or PO Box)

219 Pndicfo s,

Address (City, State, Zip)

Prckens sc_ 297/

SCEIS Vendor Number {Determines remittance)

70000 30168

Organization website address

Cily of Prekens, cont

Organization type (nonprofit, local government, etc.)

[ 4
loca] Swvcrrt WLl A

Organization Contact
Name| | T2 O'Brie ~ ¢
Position| | '), Adutinfs frm Foa”
Telephone| | /2 £ (o9 - D67t
Email

briant G ’,0/¢A'.4¢~5 C»‘/'y . CORA_

State Contribution

Amount ,j /SO, 80 Fa
Earmark Name| | (Fv kans — Cidy LAt/ rm!'mm)«c:nfﬁ
Project Summary| | R vavafrine + Sac or oy

Yps rad €5

State Agency Providing Contribution

¥

ST FRT

Person Completing this Report

Name

7 s M a;g/'/lﬁ.ﬂ.ft-

Position

f/);y Y onpy i3 l"'a../b/\




Organization Certifications
1} Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, ar national origin, be excluded from participation in, be denied the benefit of, or be
otherwise subjected to discrimination under any program or activity for which this organization is responsible,
2) Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.
3) Organization certifies that it will provide an accounting at the end of the fiscal year to the Agency Providing Contribution listed above.
4) Organizatipgertifies that it will allow the State Auditor to audit or cause to be audited the contributed funds.

N_\\u\ ksﬁix\w\m \vahu\w:\.

Organization Signature Title

—_ i [

7 i1 OBriven T \\N\\\nmﬂ*
Printed Name Date’ 4

Certifications of State Agency Providing Contri
1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.
2) State Agency certifies that the Organization has set forth a public purpose to be served through receipt of the expenditure.
3) State Agency certifies that it will make distributions directly to the organization.
4) State Agency certifies that it will provide the quarterly spending reports and accounting received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2024.
5) State Agency certifies that it will publish on their website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the

appropriations act.
6) State Agency will cartify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2024,

e Fond 1/31/2024

Agency Head Signature Date
Duane Parrish

Printed Name

Lost updated: August 2022



